SUBMIT: :COMPLETED }vvCDijZ ._.>x
m._.b._.m?._mz._. >ZU FEE ._..Q ]

APPLICATION FOR _umx_s_._. Permit #:

Date:

Amount P __.___ E@ 9854

ol msens

Refund:

WSTRUCTICNS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
B4 NOT START CONSTRULTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TQ APPLICANT,

YPEGF PERV e/ L PRIVY [ CONDITIONAL WSE
Owner’s Name: E_m___;n Address: n.E\mnmﬁm.\N_? ==0 St Telephone:
e
= " . . rv.m.. t
Pavi & LAWRAR GvsTAFgons {@@w\ lﬂxmm_nfrw,\cka: BRAWCH 1Y -¥ITS
Address of Property: muwg@ﬁu o Z i CityfState/ I nm__ vﬁ:% ,
s amARY PAINT iRl E . . LABE, w15 zdE€# HOF ~ o 2o
Contractor: .. . Arisee SRAF .ﬂm.Hv Contractor Phone®: Plumber: Plumber Phone:
S 5 M = nen cad~3|6Si OIVHTEITY Rag,muSSEn/ 715 798 - IFBS
Authorized Agent: (Person Signing Application on behalf of Qwnerls)) Agent Phone: Agent Maiting Address {include City/State/Zip): Written Authorization
Attached
e O Yes 8 No
PIN: 123 digits) . o <p Recorded Document: (e Property Ownership)
otion: PSS VES SR £ e 711
Legal Description: (Use Tax Statement) 0 o FY .WM 22z - —= io & @cg Yolume it zs Pagels] 25 .
Gov't Lot Lotis) CsM Vol & Page #4d Lot(s) No. Blockis) No. | Subdivision:
1/a, 1/a - ot Sl IRV
_ | = ParAr T LLAT
Town of: Lot Size Acreage
o y
Section G & Township ~ .W N, Range o W \/\\T‘é\m A & ot \.ﬂd X 2dT . .AUJ
" is Property/Land within 300 feet of River, Stream (inc. Intermittent) | Distance Structure is from Shorefine : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yas-—continue —# feet | Fipodplain Zone? Present?
15 Property/Land within 1000 fest of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes hYes
if yes--continue — %< g feet &HZQ o

2 New Construction C 1-5tory ¥ Seasonal O Municipal/City L City

[ Addition/Alteration .vﬂ 1-Story +Loft | O Year Round IX (New) Sanitary Specify Type: ‘ Zrivell
mWQ dems T Conversion il 2-Story C [ Sanitary {Exists) Specify Type: 2l
== | T Relocate {exstingbicg) | | Basement C C Privy (Pit} or . Vaulted (min 200 gailon)

[ Run a Business on . Mo Basement i None 7] Portable {w/service contract) )

Property G Foundation {1 Compost Toilet
C
beirng applisd’fo

Pringipal Structure (first structure on property}
Residence (I.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with {2") Porch

with a Deck

with (2™) Deck
[ Commercial Use with Attached Garage

P/

Bunkhouse w/ {[] sanitary, or [ sleeping quarters, or  cooking & food prep fa

Mobile Home (manufactured date)
Addition/Alteration (specify)
Accessory Bullding  {specify)

og|a

L] Municipal Use

E I L B - B I B L
L S B L Il el e e e R e

[

Accessory Building Addition/Alteration (specify)

O
>

Special Use: {explain)

0

Conditional Use: (explain) { X }
il Other: (explain) { X )

. FAHLURE TO OBTAIN A PERMIT gy STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT [N PENALTIES
| fwe) dediare that this application {including any accompanying information) has been examined by me {us) and to the best of my {our} knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we}
am {are] responsible for the detail and accuracy of all information | hs.mv am (are) providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | {we] further accept ligbility which
may be a result of Bayfield County ralying on this information | {we) am {are) providing in or with this application. | {we} ronsant 1o county officiats charged with administering county ordinances to have access to the
ahove described property at any ressonable time for the purpose of inspection.

Owner{s): @a.u»\(ﬁ\, fk(nuﬁ DET Date ___J ‘ \\

7
{Hf there are Multiple Owners listed on the Deed All Cwners :&rﬁ sign or tetter(s) of authorization must accompany this application} \

Authorized Agent: Date
(I you are signing on behalf of the owner{s)a letter of authorization must accompany this application)

. Attach
Address to send-germit ovwk G5 = |dple Copy of Tax mwwnmammn<\\

if vou recently purchased the property send vour Recerded Deed
- u * .a ﬁ PRLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE .




Show Location of: Proposed Construction * "
{2) Show /Indicate: North (N) on Plot Plan
{3} Show Location of (*}: {*} Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well {(W); (*} Septic Tank {5T); (*} Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
{68) Show any (*): (*) Lake; {*) River; {*) Stream/Creek; or {*) Pond
(7) Show any (*): {*) Wetlands; or (*) Slopes over 20%

NPT L0 AL CTOR &5 T

(a1 2l E

' L5 )
{7} above {prior 1o confrkiing) | susgia~ARY ¥ ﬁu.lunhablﬂlr Um

i m_mm.mmm complete 11} -

Setbacks: {measured to the closest point)

(8)

Setback from the Lake (ordinary high-water mark) \Q ¥ Feet
Setback from the River, Stream, Creek A Feet
Setback from the Bank or Bluff A4 Feet

Setback from the Centerline of Platted Road !} 36+ TFeet
Setback from the Established Right-of-Way } s Feet

_”mm.&mnw from the North Lot Line Feet

‘Setback from the South Lot _.Sw(.\nw_ By ‘QQ\, 2% Feet
1"Setback from the West Lot Line R Feet
‘Sethack from the East Lot Line - 5 Feet

Setback from Wetland ~n Feet
20% Slope Area on property OYes. . JNo
Flevaticn of Floodplain ?»W% Feet

‘Setback to Septic Tank or Holding Tank >\§; feet Setback to Well \Q@- Feet
“Sethack to Drain Field AL Feet

Sethack to Privy (Portable, Composting) Myl Feet

“Prior to the placesment or construction of a structure within ten {10} feet of the minimum required setback, t
‘other previously surveved comner or marked by 2 licensed surveyor at the owner’s expense.

2 boundary ting from which the setback must be measured must be visible fram ane previously surveyed corner to the

riotto the placement or construciion 5f a structure more than ten {10} feat but less thas thirty {30} feet from the minimum required sethack, the boundary line fram which the setback must be measured must be visible from
{oAE previously surveved corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from 2 knowa cornar in 500 feet of the proposed site of the structure, or must be
Inarked by a licensed surveyor at the owner's sxpense.

(3) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF}, Holding Tank _.1; Privy {P), and Well {W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New Dne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
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mmm_m.:.nm..”._ia_..:..m:o: (County Use Only) .u..ow cmn._wmaa

it Denied E.m,nmw mmmmo for Déenial:

W 1 Permit Date: \\\-m.\\\ :
_u nm_mmcc Staridard Lot | O Yes (Deed of Ratbrd) oo I B

‘Comron Ownership | O Yes _Emm&noa_m_._o:m _.ow mw & No
Is Striciure Noh-Confarming | O Yes L #No

S ) b

- ‘Affilavit Required | ..D..<”m”m #'No
Affidavit Attached |0 Yes - ..mﬂ%,zo

igation Requiire
Z__H_mmﬁo: >#mn:mm

fantad by Variance Am 0. > S ,u_.m,.._c:w_,.. mazﬁma U< <m:m:nm :m Q.A.)
Yes pNa o “Case #:- o <mm Eo : :

" \Was Parcel Legally Created &J_.mm 0 No — Were Property _._:mm mmvﬂmmmuwma _u< Oé:mw .pﬂ,mmm :
Was Proposad Building Site Delinated | #Yes [ No .1 +.Was Property Surveyed I Yes -

Case #:

1 om_wm District

_,mxmm nmm&_rnm:o:

Umﬂm am Re- _:mnmnw_o:..

nature of Inspector:

Hold For Fees:




